
it in the chronic diseases of the walls of the bladder, and generally
with marked benefit. He has derived, most frequently, however, tho  

greatest amount of relief from it in retention of urino when the re-
sult chiefly of debility, relaxation, or torpor of the vesical walls, and
insensibility of the mucous lining to the action of urine, with mode-
rate enlargement of the prostate. When enlargement of the infe-
rior lobe of the prostate gland is the chief cause of retention of
urine, little if any benefit need be expected from the tea unless such
enlargement is complicated with oedema of the gland, or great re-
laxation of the vesical walls. In cystorrhœa of subacuto character
and of long standing, it is a valuablo topical remedy, used after in-
tervals of eight or ten days. Occasionally it will be found useful
in incontinence of urine dependent upon relaxation of the mucous

lining of tho bladder, as well as debility of the sphincter muscle,
often met with in children, and young females near the period of pu-
berty. The injection should be of the strength of tea as commonly
used at the table, and may be employed in quantities varying from
two to four ounces. .

It should be about lukewarm when introduced,
and retained from three to ten minutes. For the purpose of intro-
ducing it, a common number six or eight gum-elastic catheter, adapt-
ed with a cork to a four-ounce caoutchouc bag, will answer very well.
The vesical cavity should always be evacuated of its urino and wash-
ed out with tepid water before using the tea. Should the tea cause
severe irritation of the bladder, cold or tepid injections of rice-water,
elm-bark, flax-seed, or the tea of altha>a, may be introduced into it
from time to time until it moderates, beginning not sooner than six
or eight hours after the tea is discharged. Even cold water may be
employed now and then if internal heat is complained of. Should
these measures fail to relieve after a sufficient time, the bowels must
be freely purged. Mild demulcent and diuretic drinks will be pro-
per, and can be beneficially used in most cases as long as the reme-
dial irritation continues. If violent pain follows, and the patient
cannot sleep of nights, a laudanum or morphine injection of small
bulk should bo used.

April 16, 1867.

A NEW TREATMENT OF LEAD POISONING.
[Translated for tho Boston Medical and Surgical Journul from the Oazcttc des Hôpitaux.]

By W. F. Munroe, M.D.

In a recent clinical lecture, Prof. Monnerct, of the Paris Medical
School, gave the following exposition of his peculiar treatment (cold
intus and extra) of lead poisoning.

Of all poisonings that by lead and its salts is the most frequent.
It is not my intention to-day to describe the durèrent phenomena of
this intoxication ; I shall only say that they are very varied, and
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como on sometimes slowly, sometimes rapidly. In the first place,
the workmen experience vague abdominal pains. Then there are
troubles of the sensibility and motility, commencing in feebleness
and ending in paralysis. After a certain time the abdominal colics
become very violent, and are accompanied by obstinate constipation.
This increase in the intensity of the colics is often due to excesses
in drinking, which are usually denied by the patients.

Like other physicians, I had always treated theso accidents by tho
free use of évacuants, when, some eight or nine months ago, the idea
of a rational treatment suggested itself to me, based upon the sup-
position that the principal symptoms are duo to an affection of the
sensitive and motor nerves. This treatment was by the application
of cold, intus et extra. Cold, as is well known, either directly or through
tho capillaries, has a great influence upon the nervous system and
thus upon the secretions. For this reason I was led to inquire whether
the sensibility and secretions of the intestinos could not be modified
by the action of cold as well as by that of the évacuants which I, in
common with others, had always employed. The experiment being
a harmless one, I was perfectly justified in making it; and, in addi-
tion to this, I was confirmed in my ideas by the success of an analo-
gous preventive treatment by hydrotherapy as followed, under my
directions, in one of the Clichy workshops. I myself, in my own

service, have used this treatment in more than forty cases of work-
men showing the early symptoms of lead poisoning, and have found
it sovereign.

As soon as I see the patient I order him some iced drink, lemon-
ado for example, occasionally adding a little wine. At the same
time I order three cold-water injections daily, the water to be retain-
ed in the rectum as long as possible. In addition to the cold drinks
and injections, the patient is submitted to hydrotherapy morning
and evening, and, in some cases, a shower-bath is given at noon.
This may be from a hose-pipe or the ordinary shower-bath, and
should never last more than a minute. The action of this douche
is not simply refrigerant, but is much more profound and general,
stimulating the capillary vessels, which contract, at first, driving
back the blood, and then expand, allowing a free return. Some-
times the action of the glands is increased, and a light perspiration
covers the body. These effects of hydrotherapy, upon which I hope
to dwell longer at another time, are very manifest and very active,
and one can understand that the activity of the tissues is renewed.
To these different means I add a cold poultice, in order to maintain
a constant refrigeration. And, in this connection, let me teach you
what I was ignorant of for a long time—that is, tho way ,to make a
cold poultice. Take a large linen or cotton cloth, and on it spread
a layer of linseed meal half an inch thick. Upon this place pieces
of ice about the size of a lien's egg; then add another similar layer
of meal, and fold the cloth over so as to enclose the whole. Apply
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this to the abdomen, and the gradual melting of the ico keeps up tho
influence of the refrigeration for some three hours. This powerful
agent I employ, not only in lead colics, but in all cases in which
such action is indicated (such as typhoid fever and peritonitis, for
example), and greatly prefer it to the application of ice in bladders,
which is sometimes intolerably painful to the patient. By the treat-
ment just described the most speedy results arc obtained, and I have
seen the disease entirely cured in from two to seven days. In tho
forty cases observed by me, with two exceptions, all the symptoms
of nervous trouble have disappeared as if by enchantment. The
progress toward cure is this : during the first three days the consti-
pation persists, and tho injections are returned as they were given ;
the pain, however, disappears. On the fifth or sixth day, the fœcal
matter, inoro or less softened, is rendered naturally, and the cure is
complete.

For a long time this treatment appeared so simple that I regarded
it as purely palliative ; to-day, however, I consider it a powerful
curative agent, acting upon tho capillary and vaso-motor systems,
and putting in play the natural secretions and excretions, thus aiding
tho organism to free itself from the poison which has manifested it-
self by a profound disturbance of the nervous system. It is by
restoring to this its activity and molecular action that cold is curative
to such an extent.

THE HYGRODEIK AND THE PROPER MEANS OF HYDRATING OUR
HOUSES AND HALLS OF ASSEMBLY.

[Report to tho Suffolk District Medical Society.—Continued from pago 69.]
Having thus closed the first portion of our subject, let us turn our
attention to the second and more important, that of the proper hydra-
tion of our houses and halls of assembly during the winter months,
when by artificially raising the temperature of the atmosphere, wo
completely change its nature.

It is to be taken for granted that the natural constitution of air at
any given temperature is better adapted to life and human comfort,
than an artificial air can be, and it is to be secured as nearly as pos-
sible in all structures designed for human occupancy.

In the greater part of the United States there is a regular curve of
differences in the successive months of the year, as follows : January
is coldest ; February, two to four degrees warmer ; March, eight to
ten warmer than February ; April, ten warmer than March, and nearly
at the mean for Spring, and also for the year ; May, nine to twelve
warmer than April; June, seven to nine than May; July, four to six
than June; August will be one to three cooler than July; September,
five to eight cooler than August ; October, eight to ten less than Sep-
tember, and near the mean of the autumn and the year; November,
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